Case Report
: X-ray film of the left wrist joint showed lytic lesions of lunatum and proximal carpal bones.
and Ziehl-Neelsen test was negative. Anti-TB treatment was commenced with four drugs (isoniazid, rifampicin, ethambutol, and pyrazinamide) for 2 months, followed by two drugs (isoniazid and rifampicin) for 10 months. At 11-month follow-up, the patient was pain-free, the swelling disappeared, and there was no sign of reactivation.
dIscussIon
The incidence of TB has increased even in the developed countries. Several factors can be considered responsible for the increased incidence of TB: The absence of Bacillus Calmette-Guérin vaccination, trauma or immunodeficiency (which can reactive a preexisting tubercular infection), and low socioeconomic status. [1] Osteoarticular TB is defined by a set of pathological signs secondary to involvement of locomotor osteoarticular structures by Koch's bacillus. [2] It represents 1%-3% of TB cases and about 15% of extrapulmonary cases. [3] It may involve any bone segment, but the most common locations are those of Pott's disease or TB of the hip or knee. [2, 3] TB of the hand and wrist is the rarest osteoarticular localization. It represents 2%-4% of all the localizations of the musculoskeletal system. [1] Wrist joint TB mostly presents a joint pain, swelling effusion, stiffness, limitation of movement, and discharging sinuses without other systemic sign or evidence of TB. [4, 5] Only about one-third of patients with TB of the bone have pulmonary involvement, making chest X-ray screening less useful.
Blood tests may show mildly raised or even normal inflammatory markers. [3, 5] The nonspecific nature of radiographic signs often delays diagnosis. [6, 7] Radiological features are nonspecific but may include bone narrow edema, osteoporosis, or lytic lesions. [8] The CT and magnetic resonance imaging scan, although not specific, may help in differential diagnosis and evaluating the extent of the lesions. [5, 6] Diagnosis is confirmed on histology study revealed caseating giant cell granulomas with epithelioid cells. [9] A negative pus culture or inability to see acid-fast bacilli under microscope does not exclude TB. [4] [5] [6] The treatment of TB of the wrist is primarily and essentially medical, with surgery reserved for certain situations or complications. [9, 10] Antitubercular chemotherapy during 12 months (isoniazid, rifampicin, ethambutol, and pyrazinamide for 2 months, then carried on by isoniazid and rifampicin for 10 months) is recommended by the majority of authors. [1, 3, 4, 6] Financial support and sponsorship Nil.
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